Poor Law History
The early poor laws were, at least partly, police measures designed to prevent insurrection and lawlessness. The drift of large numbers of men to London in search of work or alms made the City Corporation the first secular authority in England to organize public relief of the poor. In 1532 the Court of Aldermen decreed and arranged voluntary collections at church doors. These proved inadequate and in 1547 the Common Council of the City levied the first compulsory taxation on its inhabitants to provide money for the poor. A Statute had been passed by Parliament in 1535 urging local relief of the poor by locally raised voluntary funds. Here was the first seed of national poor law. The abolition and closure of religious institutions by Henry VIII between 1536 and 1539 reduced the number of places of refuge for the poor and eliminated church funds hitherto available for their relief. In 1552 an Act placed the onus of relieving the poor on parish councils. A plea by the City of London in 1544 to Henry VIII led to the refounding of St Bartholomew's Hospital, one of the suppressed religious institutions, to provide for the accumulating sick and disabled poor in the City. Eight years later the Corporation successfully negotiated with King Edward VI for the purchase of St Thomas's Hospital, which was thus refounded under municipal management. These institutions and the few in the provinces could only provide for a very small proportion of the sick poor. Those who could not avail themselves of hospital facilities, sought help from whom they could.
In 1572 a House of Lords Bill codifying poor laws enacted in its provisions the creation of 'Overseers of the Poor'. The historic importance of records maintained by these officials justifies the starting date of this review. They were appointed by mayors and justices to collect from the local inhabitants what now became a compulsory weekly poor rate, and to disburse the money to those they recognized as needy. The Poor Law Act of 1597 provided the first complete code of poor relief and this was to subsist with only minor subsequent amendments for the next 240 years.
'Medical' Resourcesfor the Sick Poor An Act of 1542 had ordained 'that any subject to the King may cure outward sores, wounds, aposthemations, outward swellings or diseases, and administer remedies for stone, strangury, ague, etc: without suit, vexatious trouble or penalty'. This was enacted to mitigate the expensive monopoly of the surgeons. It has been stigmatized as 'The Quack's Charter' but it was really intended to enable unlicensed but knowledgeable laymen to practise a primitive sort of medicine without fee, among the very poor.
There were, however, occasions when parish funds were used to pay for this kind of medical service to 'divers honest persons, as well men as women whom God hath endowed with a knowledge of herbs, roots, and waters for ministering to such as be pained with customable disease'. In the accounts recorded in 'Maioris Bocke for the Pore' in Norwich for 1571 we find the entries: 'Paid iiid to Glavins wife to heal Tom Parkers leg. Paid vi.s.viiid to Mother Colls for healing a broken legg of Margaret Paine a pore widow.'
Renal and vesical calculus, widely prevalent in Norfolk in the seventeenth and later centuries, was dealt with in the poor by the patient or his parent appearing before the Mayor and Court of Aldermenat the Guildhall, in the case of Norwichto state the circumstances of the case. If the court was satisfied with the information, it resolved to pay for necessary surgical treatment and directed the clergyman of the parish to which the sufferer belonged to make a collection after Sunday services, or it ordered the churchwardens and overseers to make a house-to-house visitation for this purpose. The Assembly books of Norwich for May 18, 1616 contain the entry:
It is ordered that Mr Miles Mayhew shall have four pounds for cutting of Clere's child and of one John Collins of the disease of the stone whereof 20s. for the Clere?s child is to be paid by the Parish of St Stephen, 20s. to be presently paid by the Parish of St Andrew and, the residue to be paid upon perfecting the cure.
The Constable's accounts of Wimeswold in Leicestershire for 1608 reveal the following:
Geven the xix day of januarie to a woman weh came forth of bedlam wyth passport Geven to a bygg belly woman to go forth of the towne Geven to a lame woman wh had but one legg ijd.
ijd. iid.
In the churchwardens' accounts for St Margaret, Westminster, in 1602, a plague year: Paid to 2 surgions to search a coarse [corpse] suspected to be of the plague vi.s. viiid.
It seems appropriate to include among provisions for the sick poor the practice of 'touching' for the King's Evil. The Royal laying-on of hands for curing scrofula dates back in England to Edward the Confessor and was practised as a royal prerogative by almost all monarchs up to George I, who had no belief in it. The act of touching the enlarged and sometimes ulcerated neck glands took place as part of an organized religious ceremonial, sometimes alternating with a royal healing ceremony of blessing and distributing 'cramp rings'. When unmanageably large numbers of poor people flocked for the 'touch', it was made obligatory to obtain approval by the Royal Physician and, when he demurred, it became a duty of the local vicar to issue a certificate of acceptance as a proper person to be touched. This practice of touching for King's Evil was very popular with the poor among whom scrofula was prevalent. Any prolonged delay in proclaiming a public healing session resulted in a petition to the sovereign. Between 1660 and 1682 no fewer than 92,000 persons, mostly poor children, were touched by King Charles II.
Published books on popular medicine were a regular source of guidance to the parson, the midwife, the 'nurse' and the lady of the manor, in providing remedies for minor afflictions. Thomas Phaire's 'The Boke of Chyldren' first published in 1553 is an early example. Nicholas Culpeper first published 'The English Physician' in 1652 and it groved widely popular, going into many editions long after his death. In 1747 John Wesley wrote 'Primitive Physic' intended as the poor man's guide to self-treatment. William Buchan's 'Domestic Medicine' first published in 1769 was another enduringly successful English home treatment manual.
The Poor Law Act of 1601 enjoined the overseers of the poor to provide 'necessary relief of the impotent poor', and this was the only statutory authority for the next two hundred years permitting use of the poor rate to meet needs of the sick poor. In the 1684-5 account book of the overseer of the poor of the parish of St John, Hampstead, we find under this cover: By the mid-eighteenth century Guy's Hospital was using a printed form of application and agreement for the admission of sick paupers. In this there was a signed promise by the churchwardens or overseers to pay the hospital governors for the patients' maintenance at 4d. a day, payable monthly in advance, and to provide burial expenses if this became necessary. The overseer also had to agree to supply clean body linen every week. Contracts were sometimes made between the Vestry and individual doctors to provide medical treatment for the sick poor of the parish or in the workhouse.
At Cavendish in Suffolk, the overseers in 1758 agreed to pay a 'quarteridge' to Richard Hawes, physician and surgeon, at first of £6.6.0 per annum, later increased to eight guineas, for providing medical attention to the sick in the workhouse.
Investigations by Royal Commissions in 1832 into the health, the living conditions and the poor relief arrangements among the working population of Great Britain led to the passage of the Poor Law Amendment Act 1834 engineered by Edwin Chadwick, an indefatigable senior civil servant with a strong personality, a streak of puritanism and a determination to achieve a complete, logical and efficient administration of cheap services for the poor. Chadwick held very strongly that since so much illness among the poor was due to unwholesome environmental conditions in the homes and streets, any remedy for this lack of hygiene would reduce sickness in the poor. The remedial sanitary measures were therefore, he argued, a proper charge on the Poor Law Authorities, who should be responsible for improving sanitation.
The Dispensary Movement
The history of the provision of 'outpatient' medical advice and home visiting of the sick poor by physicians of substance and reputation starts with the opening in 1697, in the premises of the College of Physicians in Warwick Lane in the City of London, of the first dispensary. Here the poor were given free consultation and advice, and prescribed drugs were dispensed from a specially procured stock. This action by the College was a response to persistent pleas by the City Corporation for something practical to be done, to provide medical treatment for London's sick poor. The dispensary was a success and the College opened branches in other parts of the city. Bitter disputes over these services arose with the Society of Apothecaries who, jealous of their monopoly of trading in drugs, resented what they regarded as the College's arbitrary intrusion into their chartered field. The College's dispensaries closed in 1725.
Dr George Armstrong opened a dispensary for sick children of the poor, in Red Lion Square, Holborn, in 1769. Three years later it moved to Soho Square where it was a popular success but closed in 1781 from lack of financial support. The next London dispensary to open was the 'General Dispensary' in Aldersgate Street, established in 1770 by a group of worthy citizens including the redoubtable Quaker philanthropist Dr John Coakley Lettsom. In 1774 the Westminster General Dispensary opened in Gerrard Street, Soho, in premises which had previously been a coffee house where Samuel Johnson's 'Literary Club' met. In and from these same premises for the next 182 years medical, surgical and midwifery services were provided for the local poor. During the third quarter of the eighteenth century and most of the nineteenth and early twentieth centuries a spate of new dispensaries appeared in London and the rest of England; some managed by groups of voluntary philanthropists, others deriving regular funds by -small subscriptions from their registered potential poor clientele. Special dispensaries for medical 'out-relief' were provided and maintained by Poor Law Guardians.
The Metropolitan Asylums Board
In 1866 the Poor Law Board investigated the condition of the infirmaries and sick wards of London workhouses. This and a severe epidemic of scarlet fever in London in 1867 prompted the passing in that year of the Metropolitan Poor Act in which we find the first explicit acknowledgment that it was the duty of the State to provide hospitals for the poor. This led to the creation of the Metropolitan Asylums Board which in 1867 undertook to provide isolation hospital accommodation for the cases of infectious diseases in poor people hitherto accommodated mainly in workhouse infirmaries or in their own homes. The 'MAB' also came to provide for mentally disturbed and mentally deficient paupers and also specifically for the tuberculous. Though the hospitals managed by the MAB were at first used only for paupers, this limitation gradually gave place to admission based purely on medical need. The Board also opened and controlled a large general hospital for children at Carshalton, two hospital ships for smallpox, an ambulance service and accommodation for venereal diseases in women and girls. In 1905 the Board undertook the manufacture of diphtheria antitoxin and later appointed a research pathologist to conduct epidemiological research into the causes, spread, treatment and prevention of infectious diseases. In 1930 the responsibilities and institutions of the Metropolitan Asylums Board passed to the London County Council.
The history of the activities of the MAB provides a good illustration of the pattern of evolutionary changes in the need and provision of medical services, first designed for one limited group of people, proving their worth by their efficiency and so, either from public demand or for the administrative convenience of government, developing into a more widespread and socially acceptable service.
Nursing Servicesfor the Sick Poor In 1860 Florence Nightingale had started her nurse training school at St Thomas's Hospital and she was a focus of appeal for all interested in providing or improving sick nursing. Until she intervened in the matter, nursing in workhouse infirmaries was mainly undertaken by other paupers. Miss Nightingale sent groups of her trained nurses into poor law infirmaries to start or to improve their nursing services. Difficulty in recruiting permanent nurses into workhouse infirmaries led to the establishment of training schools in the poor law infirmaries. In 1928 -a Royal Commission on Local Government presented proposals embodied in a new Local Government Act of 1929. This transferred the functions and responsibilities of Boards of Guardians and the MAB to the major Local Authorities which, as Local Health Authorities, were enjoined to run their hospitals. General and poor law cases could be separated or mixed as the Authorities might wish. Thus poor law was absorbed into general local government administration, with the treatment of sickness regarded as a duty. This resulted, especially in big cities, in gradual improvement of the hospital services.
The War of 1939-45 led to a rationalization of hospital and home services for sickness and maternity provided by the local authorities, who developed the feeling that the division of State hospital services into those to poor persons and those to others was artificial. In 1948 the National Health Service Act, passed two years earlier, began to operate. Regional Hospital Boards were created to take over and to manage practically all the hospitals in their areas and to provide specialist consultant services. The country's general practitioners were organized to undertake 'general practice' and to provide their services for any member of the public. The Act provided that specialist medical services would be made available to the patient who was sick in his own home. It also provided for dental, pharmaceutical and ophthalmic services for all. From 1948, medical services when required, became available to all persons in Great Britain irrespective of means. At one stroke of parliamentary enactment, 'the poor' now had made free to them all the State medical services they might require at the same standard and in the same hospitals as were provided for the rest of the community.
